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COVER LETTER

'

T(:  Registration Section
Division of Corperations

MOVILWAY LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subrmuted for filing.

Pleasc return al! correspondence concerning this matter to the following:

AUGUSTO DELLO STROLOGO

Name of Person

MOVILWAY LLC

Firm/Company

20803 BISCAYNE BOULEVARD UNIT 503

Address

AVENTURA FL 33180

City/Statc and Zip Code

legal@movilway.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mateet. please call:

AUGUSTO DELLO STROLOGO 305 ) 4093271
at{
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Mivision of Corporations Division of Corporations
Clition Building P.0. Box 6327
2661 Exccutive Center Cirele Tutluhassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amoeunt:
523 Filing Fee O %355 Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuunt io the provisions of sections 605.0114 or 605.0116, Florida Statutes, the wndersigned limited liability compuny
suhmits 1he following siatement in order to change its registered office or registered agemt, or both, in the Stawe of
Flovida,

. e - MOVILWAY LLC
1. Name of the limited liability company:
2. (a) 20803 BISCAYNE BOULEVARD (b) 20803 BISCCAYNE BOULEVARD
Principal olfice address of limited liabilily company: Muiling address ol Fimdted linbility company:
\Note: MUST RE STREET ADDRESS) {Notg: MAY BE POST QFF{CE BON)
SUITE 503 SUITE 503
AVENTURA, FLL 33180 AVENTURA FL 33180
01/10/2011 L11000004009
3. Date of filing/registration in Florida 4. Document number
< GUEITS, JAMES P
3. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Oifice Address  (MUST BE FLORIDA STREET ADDRESS)

201 SOUTH BISCAYNE BOULEVAR 22nd FLOOR %a: ~
MIAMI 5 33131 5
i
by ALONSO & GARCIA PA R
Enter name of NEW Registered Agent and/for NEW Registered OQffice address: o
3
na
e

NEW Registered Office Address:

5805 BLUE LAGOON DR SUITE 200

MIAMI . FL33126

Y g - aa e

e e ——— - T — - —_—— A r Lol Tl _‘ ——
the change or changes are made, the Florida street address of the registered office and 1he business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artchs ol organizalion or_the operatjjig agreement of the limited liability company.
/@ﬁm; AUGUSTO DELLO STROLOGO

Signature of a member or suthorized representative of a member Printed or 1yped name ol signee

I hereby accept the appoininent us registered agent and agree (o act in this capucine. 1 further agree to comply with the
provisions of all stututes relative 1g.diwe proper and compiele performance of my dwies, and [ am Jamiliar wr’r{r and accept
the obligations of my position asregistered agent us provided for in Chaptér 605, F.S, Or, if this document ix being filed
to merely reflect a chunge iy the registered office address, T héreby confirm that the limited liubiline company: has been
notified in writing of thix phatige’ ' ’ ’

i { Repi cfﬁ / /(_// “
Signature of Regislere [\gz (’_.é"/ ¢
‘ 't)ivision of Corporationse P.O. Box 6327 Tallahassee, FL 32314

/
L
FILING FEE: 325.00
INTIS 1% (2714)




